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LOUISIANA BOARD OF ETHICS 2050004
DISCLOSURE STATEMENT PURSUANT Tt LSA-R.S, 42:1 1 19B(2)(b)

STATE OF LOUISIAMA
PARISH OF Yermiiiosn

L_ Craig Robert Hensgene,residingat_ P.0, Drawsr Gueydan, Lh 70542
(Mame) {Maﬂingﬁddr:ss,imludjngf_‘ity&ﬁp Camdi)

do declare that -
1.

That thi= disclosurc statenent is inado pursuant to L3A-R.S, 42:11 19B(2)Xb) for the yvear bepimning
on January 1*,2005 .
(Vear)

2

That I am a f Board Member / Commissioner (cirele one) of the

Gueydan Memor{al Cuest HOme Hoapital Service District / Public Trust Avthority
(Name}
and bave served in this capacity sincs _ January 25, 19495

(Month) [Dey; (Year)

3.
That my immediate {amily member, defined by LSA-R.S. 42:1 102{13) as hiz children, tha spouses
of chidldren, his brothers, his sisters, the spouses of his brothers, the spouses of his sistars, his parents,
his spouse, and the parents of his spouse, is employed by the deseribed Hospital Service District /
Public Trust Authority. The facts of such employment are as foliows:

Name of Immediate Family Member: Hancy 1. Hensgens
Relation of Immediate Family Member:  Spouse
Position;__ Offdce Manager
Date employed (month, day, veasy, _ Janpsry 18, 1993
Applicablo Fxception {check all that apply):
xxx. Employed by Hospital Service District / Public Trust Authority for moreggian

m

one YeAr prior to fiter becoming the chief exscutive or 2 board membZ or o
commissiener of the Hospital Servics District ¢ Public Trust Authori F-E:L:EE -
Sarving in public employment continuously since April 1, 1980, the Effe%'“EjEra
date: of the Code of Govemnmental Ethics = QEE:E;

W Iz

Hospital Service District / Public Trust Authotity has a district populat@ of 5

100,000 ot lese and the: family member is employed as a licensed phivaician

of registered nwee.

‘:Eigna?{ CRief Executive) Hospitat Toard Member or Cormmissioner

NOTE; These disclosure statements are due by Jenuary 30 of each year that you have an irnmediate family
member emploved by the haspital service district or hoapital public trust authority, This Disclosure Statement must
be filed even if you filed one last year or g1 ey other time duritg the year and the information you disclosed has
oot changed.

If & hospital service district or public trust authority board member or if a chief executive does not have any
immediate family members anployed by the hospital, fhen he is not requited to file a disclosure staternent.

Fallure to timely submit a required disciosure statement will resulf in the Imporiton of an putomatic late Fee
of $50.00 per day, with a maximum penalty of 31,50. IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMRER
OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMFLOYED TO SEE THAT
THESE STATEMENTS ARE. TIMELY FILED.
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